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COMBINED DECLARATION 
AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My citizenship, residence and post office address ere as listed below next to my name 
the specification of which 



(a) [J Is attached hereto 

(b) ( J wto Wed on 



on 



as Application Serial No. 



. and was amended 



i hcr^hw ■ l . Acta,0w,ed fl mw,t or Duty of Disclosure 

nereby state that I have reviewed and understood the content of me abnv» irWfftoH «««^««~, 

_ . . 38 U.S.C. 1 120 

L^^^^tjteW tunder Title 35, United States Code, § 120 of any United States applications) or 
Sll Z ?I^ en ^ ,cna .' applicarton *»*8r*tm 0 the united States of America, SE and 

S2!lSin2 «S5??*Sj p,l0-,on fn th ® manr * r Provided by the first paragraph of 35 US C § 112 I 

^^t^^X^^y^ 9 ^ * *"»* ,n 37 CF "S became avalabe 

KJSon dateofthe P nor application and the national or PCT international filing date of this 



(Appficaflon S«W No.) 



(FlflngDatiB) 



(8«u»)(pBtBmBd,p8n<«ng,84jan0on«cl) 



(Patent Na If appBeabte) 



(Application serial Na> 



Power of Attorney 



(Patent No. tfappUcabia) 



n^ y <^ iS o° W ^'. P 7° Reg N0 - 32 - 746 - Marina T. Larson. PTO Rag. No. 32,038, and 

Satas?J ffiJSSrJS?' S IH0 " '^i 0435 " att0mey * to f^osecute this application and to transact all 
ousiness in the Patent and Trademark Office connected therewfth. 



SEND CORRESPONDENCE TO 




021121 



1111111 
021121 



MTEHT TWEHfK OFFICE 



DIRECT TELEPHONE CALLS TO: 
OPPEDAHL A LARSON LLP 
(970)46^6800 
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b?toe lhai oi km, bimii^b^ „„ ^ k prioril. i. ^S reT '""""■""" a' application ha „ lng a mir , 8 y dal , e ' 9n 




DATE OF FILING 
(day/monfJVyear) 



DATE OF ISSUE 
(day/ month/y M r) 



PRIORITY 
CLAIMED 



CERTIFIED 

COPY 

ATTACHED 



YESHNO[? 



COUNTRY 



APPLICATION NO. 



DATE OF FILING 
lday/month/y ftflr| 




DATE OF ISSUE 
(davAnonth/y aar^ 



I hereby daim the benefit under 35 U S C sTIS!" 1 !' ^kMon 

° § 1 1 ^ 01 any Un,ted Stat « Pwvtton* application^) listed 



■ 60/139.693 
(application number) 



(tiling date) 



«p.r*e m e validity o, appllrato ,™ ,Tp«^^.™<r' Wi """ "* M Matemente 
f =Uffll 

NAME OF SOLE 
OR FIRST 
INVENTOR 



RESIDENCE & 
CITIZENSHIP 




CITY OF RESIDENCE 



POST OFFICE ADDRESS 

3200 N. Dobron Road, #F7 



STATE OR COUNTRY OF 
RESIDENCE 
AZ 



CfTY 

Chandler 



country OF 

CITIZENSHIP 
USA 



DATE 



2- /4~£> 



STATE/COUNTRY ZIP 
CODE 

AZ 85224 



incapacitated inventor. Number of Pages 9 ° f Ctec8aSe ' v 

[ ] S ignatura -for inventor who refuses to sign oTcannot b* ranrh^H ~N 
authorized under 37 CFR§ 1.47. Number of pTges ^!. ^' 3 ' 




